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Faculty: PHYSIOTHERAPY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree) ASON: /

/

Subject: KINESIOLOGY AND KINESIOTHERAPY

Name of College: DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

College Code: 162116

ANNEXURE — VIl

Intake Capacity: 50
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t from Academic Online Teacher Database (OTD).
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Principal
D P E S, Dhole Patil
College of Physiotherapy
Pune-412207
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